and spiritual, he may say, that they are perfectly happy with each other. It may be very difficult to convince such a man that his wife's symptoms have any but a physical basis. Any attempt at a neuropsychological explanation of her pelvic pains, for instance, would, he thinks, put him "in the wrong "-a state of affairs that he cannot endure and will not, if he can help it, allow. A week ago I saw such an example-a woman of 35 was sent to me by a gynicologist suffering from pelvic neuralgias for which he could find no physical cause. She had been married five years but the marriage had never been consummated. She and her husbanda very religious man-were "ideally happy" and but for her chronic fatigue and neuritis," life would, she said, have been perfect. I asked her to tell her husband that I would like to have a talk with him, but I received a polite letter from the husband to say that he thought the local doctor could deal with his wife's case. I was not, however, allowed to tell the local doctor or anyone else the wife's secret. It is quite possible that if such a husband had been persuaded by his wife to come for treatment he would have proved an unsuitable case. In the treatment of impotence, as in the treatment of many nervous illnesses (e.g., alcoholism), the patients who do well will be among those who come for treatment of their own volition with an earnest wish for help and not among those who are persuaded to come. A lazy, unambitious and penniless major of 45had married, or been married by, a rich woman of 40 whose physical attractions were not outstanding. He was stout, and he ate and drank more than was good forhim, buthe thoroughly enjoyed life, he said. He had never been strongly sexed buthad never been impotent, until his marriage two years ago. Sex no longer interested him, but good food, wine and cigars did. He came at last for treatment at the insistent request of his wife. I saw him twice-he then went abroad and did not reappear. I do not expect that he will ever recover his potency-he does not particularly want to do so, especially if the treatment involves any considerable alteration in his life.
A man of 65 suffering from depression and insomnia told me that he had been married thirty years,but his marriage had never been consummated. He appeared a splendid specimen of manhood; he had been a good athlete and successful soldier and, until recently, had always enjoyed good health. He had never desired sexual intercourse, but had masturbated occasionally. He had never before told these facts to anyone and had never sought treatment for impotence. He was a typical narcissist, married to a rich and charming woman whose fortune he persuaded her to hand over entirely on their marriage.
A sensitive, neurasthenic maan of 40, intellectual and artistic, had been married five years to a woman of 35 whose sexual trend was mainly towards her own sex. He had never been able to consummate his marriage, although his feelings were at times.' strong and always heterosexual. He felt sure that he could have been potent with a woman of inferior social position, such as a certain housemaid or a. prostitute, but moral scruples would not have allowed him to put this to a test. He had always suffered from a strong sense of inferiority; his wife was his superior in size, strength, social standing and will-power. The psychological difficulties were too great for him to be considered a favourable case-he was an instance of "marital misfit."
The majority of impotents who come voluntarily for treatment are much more favourable than those I have quoted. Just after the war there were many cases of impotence among young soldiers who married, or returned to their wives, whilst still suffering from mild anxiety states resulting from war strain. Their first attempts at intercourse having ended in failure or premature ejaculation, the condition was kept up by "fear of failure" until they sought treatment. Such cases were usually easy to cure by psychotherapy. It is common to see similar cases in recently married young men whose engagements have been prolonged, meetings meanwhile having been frequent and demonstrative, a state of affairs which-is , common cause of anxiety neurosis-prolonged sexual stimulation without gratification. These cases are often cured in a short time by purely psychological methods directed towards removal of irrational fears, by the patient acquiring "insight" into the real causes of his disability.
Varieties of functional impotence.-Impotence may be absolute or relative, constant or periodic. It may be associated with absence of-or intense-sexual desire, with complete or partial absence of erection and with absence of-or premature-ej aculation.
.,tiology.-The atiological factors are many, and may in any given case be single or multiple. They may be classified as follows (1) Congenital hypogonadism-a eunuchoid condition with weak or absent libido.
(2) " Marital misfits," e.g., absence of physical attraction in the wife-.a fairly common cause.
(3) Neurasthenia-congenital or acquired-fatigue is here the main factor and success often possible after a night's sleep.
(4) Anxiety states-a pure psychoneurosis-often occurring in otherwise normal people and usually favourable for treatment by psychotherapy.
(5) Psychasthenia-a congenital condition of physical and mental degeneration. Treatment usually a waste of time.
(6) Autcnomous depression. Relapsing melancholia, cyclothymia. Success depends upon possibility of dealing with underlying causes.
(7) Toxemias, especially alcohol, and to a much less extent, tobacco. (8) Obesity, associated with thyroid or pituitary deficiency. (9) Local causes-congestion of posterior urethra, considered a very common cause by some authorities-not so in my experience.
(10) Sexual inversion or. perversion. Homosexuality, sadism, masochism, eonism, fetishism, and, in psycho-analytical language, all cases with fixation of the libido at a primitive or infantile level. Well-marked cases of inversion or perversion are not favourable for treatment. Deep and prolornged psycho-analysis should theoretically cure some such cases, but I have not seen examples of successful treatment by this or any other method. Taking these factors more in detail-firstly:-(1) Hlypogonadism.-This is a, very frequent factor in "primary impotence," but its importance has often been overlooked. Kenneth Walker, in his book "Male Disorders of Sex," states that the main cause of primary impotence is an inhibitory impulse from the higher centres interfering with the normal functioning of the reflex centres in the lumbar region of the cord. This definition of primary impotence leaves out of account the important factor of the strength of the impulse, which is subject to great variations, both in the individual and in different people. Human beings differ in the inherited strength of their sex impulse as much as they do in intellectual capacity, but there is no direct relation between intensity of the one and strength in the other. In some cases it would seem that the two are inversely proportional. The intellectual boy is often what psycho-analysts term psycho-sexually infantile. Sex does not interest him, and such a boy often develops into a man whose chief concerns are with things of the mind-sex playing but a small part in his interests and pleasures. One may wonder whether overwork of the brain inhibits sexual development in the young.
Hamlet says: " Give me a man who is not passion's slave "-meaning a man somewhat of his own kind, reflective, introspective, philosophical and by no means a great lover. Such men are not uncommon and cannot be considered abnormal. They lead continent lives without much difficulty, often make excellent husbands and fathers, but if married to a strongly-sexed woman the marriage is sometimes unhappy. As a rule, however, they seem to marry the type of woman in whom the maternal instinct is much stronger than the sexual; in such cases the relationship is happy and stable, but sex relations may be few and far between. To quote a recent case: A young university man of 24 came to me in great distress that he was unable to feel any sex desire. For some months he had been depressed about his condition, which he regarded as permanent and due to masturbation, which as it appeared had been very occasional-not more than a score of times in his life. His housemaster had told him that masturbation caused impotence, and the patient felt that Nemesis had overtaken him. He had been some weeks in a nursing home and had taken tonics without avail. On examination he was found to be normally developed in every way. He was a good athlete, a scholar of his college, a man of strong character and high ideals. He proved easy to deal with, and when his anxiety was relieved his symptoms disappeared and normal feelings returned. His father, like all his family, the mother told me, married late in life, in this instance at the age of 45. After the first child was born complete sexual abstinence was practised for ten years in view of straitened finances and ignorance of birth-control methods. The mnarriage was very happy and four more children were born, the father dying aged 78, a well-preserved active man with wide intellectual interests and influence. Sex relations had been very infrequent during the whole of his married life. The patient closely resembled his father in physical and mental make-up, and it may be surmised that he too will marry late in life and that, although he will have children, his interest and pleasure in sex will always be subordinate. There is no trace of conscious homosexuality in his make-up, but he will never be strongly attracted physically by the opposite sex.
It seems that the main cause of primary impotence is weakness of sexual impulse-an inherited condition which is unalterable. It is as essential a part of the individual as his height or his features. Such men are not necessarily weaklings in physique or in mentality-some have been athletes and many are men of superior intellect and character. I know that it may be objected that such cases are merely due to " repression," and doubtless this is the explanation of some of them. Nevertheless, I am convinced that there are a large number of cases in which the impulse is inherently weak, and it is these cases which under unfavourable influences provide most of the examples of sexual incapacity about which we are consulted. If the impulse is weak it will be more easily deviated into abnormial channels, repressed or inhibited by psychological conflict. The family history will nearly always reveal the fact that weakness of sex impulse is inherited and is not due merely to repression or a " mother complex," although it is obvious that a weak libido is more likely to be repressed or " fixated" than a powerful one. I emphasize this factor in impotence becausQ it seems to have been overlooked by many writers on this subject; in three well-known books no reference is made to it, although one authority gives no less than forty causes of functional impotence.
Most psycho-analytical writers treat impotence as of purely psychological origin. There seems often to be little direct relation between a patient's physical make-up and the strength of his sexual impulse, but if a large number of patients are examined from this point of view, it appears that there is some relation to the mental make-up. There are three groups of patients studied from this point of view-the first and largest class includes those in whom sexual intercourse, whether frequent or infrequent, has no marked effeot on the mood or intellectual output. In the second class of patient sexual intercourse has a decidedly stimulating effect on the "feeling tone" and capacity for work. In this class we find a large percentage of people of the artistic temperament, poets, writers, painters, dramatists and generally people of the " feeling " or " imaginative" rather than the "reasoning" type. Many of these patients get the same stimulus from falling in love without intercourse or from apparently platonic relationships. In this class are found very fewscientists, research workers, mathematicians or philosophers.
It seems that purely intellectual activity differs in kind from artistic activity. Love in this sense appears to be a good stimulant for brief spurts of intense work of creative imagination, but it is not helpful for long sustained work requiring patient research and constant activity of the reasoning faculties. In the third class of patient, sexual intercourse appears to have a definitely incapacitating effect. Some describe a state of depression, of emptiness of the head and inability to do any creative work-a condition which may last a day or two or even as long as a fortnight. Many of this group are patients of cyclothymic constitution-subject to recurrent spells of depression preceded by a short period of euphoria. Intercourse takes place during the period of euphoria and acts as a precipitating cause of depression, just as in predisposed individuals it may determine an epileptic fit. Cases of hypogonadism if uncomplicated by other endocrine deficiencies, will often show certain physical characteristics. They have long legs and arms, and a trunk which is short in proportion. They have large hands and feet, in contrast with cases of hypopituitarism which have short limbs, small hands and feet, and a long trunk.
The eunuchoid man has an almost hairless body, althougb there is little tendency to baldness and the pubic hair has a feminine distribution. They have a tendency to obesity, which develops after the age of 25 and not in early youth as in hypopituitary cases. Intellectually they are often well endowed, their main interests tend to be directed to things and ideas rather than towards people, and they are liable to be narcissistic. It is not easy to estimate the frequency of hypogonadism because of the difficulty of deciding what is the "normal " strength of the sex impulse. Huhner has attempted to determine the normal by questioning some hundreds of married men and women as to the frequency of sexual intercourse, but there are obvious fallacies in such a method. He decided that the normal frequency of sexual relations in married people was once a week, and his statistics showed that by this standard 10% of men were under-sexed." His investigations took no account of the age or occupation of the men considered. I suspect that if he had questioned a hundred men who were engaged in occupations demanding much brain work, he wouild have found a larger proportion who were by his standard of measurement " under-sexed."
(2) Marital misfits.-The aggressive instinct is masculine, and the sexual act is essentially an act of aggression. To some men of a gentle, sensitive, and rather timid nature, aggression of any kind is against all their instincts. If such a man marries or is married by a dominating and self-assertive woman, his wife will find submission as difficult as aggression is to him. Here the relationship is all wrong and is not seldom a cause of impotence. Such a man might be normally potent with a prostitute or social inferior, or perhaps with a woman of a gentle and submissive nature. In normal sexual intercourse the man plays an active and the woman the passive r6le, and to some women such a role is extremely distasteful. Such women are usually self-willed, egoistic and often sadistic. Having acquired a husband of the type described above, they humiliate him and render him impotent. Their domination is then complete and their sadistic tendencies have a suitable object.
One often finds that such women are the daughters of inferior, alcoholic or degenerate fathers who have been bullied, mothered, managed, or divorced by their wives. The daughter has grown up without a father ideal, has always looked upon men as an inferior race, as beings to be treated as their father was by their mother.
The cure of impotence in cases of this kind is difficult or impossible, but if the case is not an extreme one success may be achieved when the patient and his wife have gained insight into the cause of the disability and are prepared to do their utmost to overcome the psychological impasse.
Another kind of marital misfit may occur when a man of weak sexuality or of middle age marries a woman much younger than himself or of much stronger sexual desires. The anxiety that he will prove inadequate is often enough to make him completely impotent, especially if intercourse is attempted too often. If the relationship is otherwise happy and the wife is sympathetic, a cure can usually be effected in such cases by removing the patient's fears and explaining that his impotence is of psychological origin.
(3) Neurasthenia, congenital or acquired, is often a cause of impotence. Longcontinued and excessive masturbation may cause neurasthenia and so be a direct cause of impotence, but in my opinion the effect of masturbation is much more often indirect. The fear of the effects of masturbation is one of the commonest causes of psychic impotence. A large proportion of patients regard this habit as the cause of their incapacity and a removal of this deep conviction is necessary in their cure. As a rule the masturbation has not been excessive and the patient is ignorant of the frequency of the habit in normal adolescents. Coitus interruptus is, I believe, a fairly common cause of impotence in men whose sexual impulse is not strong. This mischievous habit leads to a gradual decline in libido and in many cases to incapacity. Treatment in such cases is usually satisfactory and is on commonsense lines. True neurasthenia is often associated with relative or absolute impotence. The treatment is that of the general condition, and a long period of abstinence will usually be necessary. In convalescence strychnine in full doses will be found a most useful drug.
(4) Anxiety states are often associated with impotence which acts as a contributing cause of the anxiety neurosis and makes a vicious circle. In fact, it is rare to see a case of anxiety neurosis in which the patient has any normal sexual outlet. Psycho-analysts say that there is only one cause of the anxiety neurosis, and that is sexual excitation without gratification. My own opinion is that during the war we saw many cases of this neurosis caused by excessive stimulation of the self-preservation instinct with no opportunity for the natural responses of flight or fight. Nevertheless, most cases of anxiety neurosis, associated with impotence, which are met with in civilian life, will be cured when the impotence is successfully treated. Bromides are often valuable aids to psychotherapeutic treatment of these cases. Coitus interruptus is a frequent cause of the anxiety neurosis complicated by impotence, but there may be many psychological factors which will only be revealed by mental exploration.
Direct suggestion or hypnotism is a valuable therapeutic agent in many of these cases.
(5) Psychasthenia, a congenital condition of physical and mental degeneration, is often associated with impotence. The patients have no " staying power" in any field of activity-they often have good abilities but they include many "brilliant failures." Their failure is due to a lack of "fundamental moral worth." To treat them for any nervous symptom is heartbreaking work and is usually a waste of time. If, as often happens, they become addicts to alcohol or drugs the destruction of their loosely integrated personality becomes more and more complete.
(6) In autonomous depression, which may be paroxysmal and relapsing-lasting a few days or many months-there is, during depression, complete' absence of libido and absolute impotence. It is useless in these cases to attempt to restore sexual desire and potency which will return spontaneously when the psychosis comes to an end. How much one can hasten the course of such psychoses by active treatment of a physical or psychological kind is a matter on which there is difference of opinion. Some consider that the period of depression in a manic depressive case cannot be shortened by one day. My own opinion is that the curve of recovery can be steepened in a good many cases, both by physical treatment and a rational, though superficial, psychotherapy. A good deal may be done too in reducing the 832 32 tendency to relapse. We can hardly speak of " cure" in any "constitutional" disorder, but just as we may by careful treatment and advice reduce the frequency of attacks of gout or epileptic fits in patients liable to them, so, I believe, we can do much to reduce the frequency and severity of attacks of relapsing depression.
(7) Tox ¶mias.-Alcoholism leads to impotence in many cases. In some cases potency returns with abstinence from alcohol, in others the disability is permanent, especially in cases of long-continued chronic alcoholism. In dipsomania impotence often follows the drinking bout, but usually disappears as the depression clears up.
In many, if not all, cases of dipsomania, the psychosis is an expression of repressed homosexuality. Excessive smoking is sometimes a factor in causing impotence, especially if, as often happens, it is associated with some degree of alcoholism.
(8) Obesity, associated with thyroid and pituitary deficiency, is often associated with a weak libido and partial or complete impotence. A reduction in weight of a stone or two may be accompanied by a return of normal desire and potency. Both thyroid and pituitary gland increase the activity of the gonads in these cases, as well as causing a rise in the basal metabolic rate.
(9) Local causes of impotence, such as congestion of the posterior urethrausually the result of long-continued masturbation-may be treated by intra-urethral applications of silver nitrate. The results are sometimes excellent.
(10) Sexiual inversion.-Homosexuality is undoubtedly a frequent cause of impotence. The number of such cases appears to be increasing, although it is difficult to quote figures in support of this view. It is said that in everyone there is a bomosexual component of the sexual impulse. The same applies to what has been called tne auto-erotic, narcissistic, or self-love component of the impulse. In the miser, for example, this component is dominant; such individuals are incapable of love in its ordinary sense, and their sex impulse is usually satisfied best by masturbation.
The homosexual component is often dominant in artists, musicians, literary men, schoolmasters, priests and others, and although such people may have a natural desire for companionship, home-life and children, the heterosexual component of their sexuality may be so weak that on marriage they find themselves impotent. The successful treatment of such cases may be difficult or impossible, depending upon the " percentage " of their heterosexual component. In a considerable number of such cases, however, the percentage is large enough to make treatment by suggestion and psychotherapy successful, and many such individuals become happy husbands and fathers. Other forms of deviation of the sex impulse, such as fetishism, eonism, sadism, masochism, are rare and often less amenable to psychotherapeutic treatment.
Other common sexual neuroses include excessive nocturnal pollutions, premature ejaculation and spontaneous ejaculation. The first of these is a common symptom in local or general neurasthenia and in cases of anxiety neurosis. The cause is undue irritability of the nerve cenitres in the lumbar enlargement of the spinal cord governing the mechanism of ejaculation, or a decreased inhibition of the higher cerebral centres, due to fatigue.
The origin of this condition is usually fatigue of the higher centres, the r6sult of excessive excitation, usually sexual but sometimes due to other forms of stimuli. It was common, for instance, during the war, in soldiers whose nervous systems had been subjected to frequent intense stimuli not of a sexual nature. Every strong emotional stimulus should be followed by a direct or indirect physical expression, and if this is denied and the stimuli continue, a " summation " effect is produced which results at first in anxiety and restlessness and, if long continued, in fatigue or neurasthenia.
The same mechanism gives rise to another common sexual neurosis, namely, "ejaculation praecox." The treatment of these conditions becomes obvious when the cause is understood. Spontaneous ejaculation with no sexual stimulus is not uncommon as an anxiety symptom. A few months ago I saw a remarkable case. The patient was a powerful man aged 48, weighing 14 st. He had been a considerable athlete and had nothing in common with the typical neurasthenic. His profession was the pursuit of criminals in a lawless tract of country and his life had been one of dangerous adventure. He was fearless in his work and had reached the top rank of his profession. The symptom he complained of was spontaneous ejaculation, and he estimated that he had bad an average of more than one a day for the last ten years. They would occur if he was spoken to suddenly or with any sudden emotion. He had often consulted doctors but had come to the conclusion that his condition was incurable. I found evidence of an irritable condition of his whole nervous system, exaggerated knee-jerks, hyperacusis and hyperLesthesia. I advised him to be teetotal and to reduce his weight and gave him a bromide mixture. Within a month's time he had reduced his weight by a stone and a half, was completely cured and able to discontinue his bromide. I saw him two months later and there had been no relapse. The above is an extreme case, but most of us can remember cases in which occasional spontaneous ejaculations were complained of in situations which tended to cause anxiety, for example, travelling by train or motor car, or any circumstance causing a sudden rise of emotional tension. A doctor recently gave me an instance in his experience and the only one he had had. His wife had gone on a motor journey and the next day he was handed a telegram. He suddenly felt a pang of fear that his wife had met with an accident and he had an ejaculation. He thought his experience unique, but I can recall many similar cases. Such symptoms may have no connection with sexual stimuli, they may be merely an " overflow'" phenomenon. In predisposed subjects similar circumstances might give rise to an epileptic fit, an attack of migraine, a sudden desire to micturate or a nervous diarrhoea. The nervous discharge is through the sacral branches of the parasympathetic.
To sum up-sexual neuroses are important on account of the frequency of these cases, many of whom never speak of their disability to their doctor, whom they may consult for other symptoms. The symptom of impotence causes much suffering, is usually curable though rarely by superficial treatment. In the psychotherapy of this, as in other neuroses, a proportion of cases may be cured by "scratching the surface of the mind"; in most a "ploughing of the surface " will be required, and in a few " deep mining" or psycho-analysis may be necessary. Not all these cases can be cured; in some, marital misfits are so glaring that nothing can be done. In well-marked sexual inversion little can be achieved.
In addition, there is the familiar class of patient who cannot carry out any treatment demanding sustained effort of the will. Such are the psychasthenics, who show signs of constitutional mental degeneracy. Their mental and moral shortcomings are often associated with physical deficiencies which are almost as difficult to remedy as their psychic defects. To attempt psychological treatment with these is like pouring water into a sieve. About 30 per cent. of cases of alcoholism are of this kind. As a rule this type is easily recognized-their life has been a record of failure, and each failure has been due to "circumstances over which they had no control"; the patient says he cannot, his critics say he will not, but the fact is he cannot will. He may wish desperately for sound health and stability, but he can make no sustained effort to gain these ends.
In other cases in which signs of degeneracy are not present and the aetiological factors are local, toxic, endocrine, neurasthenic or purely psychological, the prognosis is favourable. Treatment will be appropriate to the factors involved. I have not found drugs of much service, but I believe that injections of testicular extract are of some value where the impulse is weak. Strychnine, in full doses, and hypophosphites are useful in neurasthenic cases, and bromides may be indicated in anxiety neurosis.
Di=cussion.-The PRESIDENT said that all urologists met with a number of these cases, and for inany years past he had been sending those patients who had no physical cause for their symptoms to Dr. Reynell, who treated them with a large percentage of successes.
Dr. W. LANGDON BROWN said that the great majority of these cases which he saw had some psychological basis; if there was a local cause the patients went elsewhere, i.e., apart from endocrine cases, which were a very important group, in which there was a definite physical basis, though not a local one. In young men the principal cause was nervous inhibition; the fears which had been implanted in many of these young men as to the results of inasturbation during adolescence had an enormous effect in this respect. One had to evolve a technique for such patients, putting the case to them in a general biological way, because in the past people had tried to make the young man sexually moral by implanting fear, just as the clergyman used to try and make people righteous by the fear of hell. Probably all the members present were familiar with cases in which men of 40 or over, having first complained of unreal symptoms, confessed later that they thought they had ruined their constitution because they masturbated at 16 years of age.
Coitus interruptus was a cause of impotence in the male, and of anxiety neurosis in the female; it was one of the most fertile causes of anxiety neurosis at the present time. Many married people spent their lives in fear of pregnancy, and the condition was much more difficult where, owing to religious scruples, the couple barred contraceptives.
Dr. Reynell had spoken of cases in which there had been fixation at an infantile stage, and he (Dr. Langdon Brown) would stress the importance of " mother-fixation " in this connection. Two or three years ago he saw a man, between 30 and 40, who was of a literary turn. He came because of symptoms due to a condition like Graves' disease. On his (the speaker's) inquiring about sexual matters, the patient became excited, and said, "You must accept as a primary fact in my life the perpetual virginity of my wife." He married in 1913, his mother having died in 1911. The speaker did not pursue the subject at the moment, but later asked, " Does your wife resemble your mother ? " " The very image," he said. Here the wife was simply the mother-substitute, and this had become a necessary part of his existence. The emotional factor was large in many cases of Graves' disease. Dr. Graham Howe, in the Lancet, pointed out that the ordinary weaning away of the attitude of moth er-fixation went through various members of the family and, in adolescence, finished with an attraction, amounting even to a feeling of love, towards a girl cousin. It was a very illuminating statement concerning a common observation, but he had not seen it put in that way before, as a normal step from mother-love to a more definitely exogamous attitude. It would be agreed that in many of these cases of mother-fixation the only possible happy marriage was to a maternal cousin. In others mother-fixation took the form of incapacity for sexual intercourse with anyone for whom they entertained respect or with whom they were in love, but they were potent when associating with women of a lower social class. He had seen a marked instance of that in a man of great ability and culture. Early in life he recognized that he had a very strong mother-fixation, and he told the speaker that he could not conceive of intercourse with a woman he loved, but he frequented the company of prostitutes of a low order on many occasions. He married, but marital relations ceased after he had several children; he said he was practically impotent, except during a sadistic outburst.
Much unhappiness resulted from marital misfits, as in a case he saw not long ago-a woman who was nursing during the war. An officer for a long time pursued her with attentions. She was not very anxious to marry him, but gave way owing to his persistency. Shortly after the war, after one futile attempt at intercourse, he made no further attempts. She had a very strong maternal impulse, hut as she was now aged 42 the chance of bearing a child was slender. She was now developing a series of tremendous phobias, particularly associated with thunder-storms, probably linking on to air-raids, which occurred while she was nursing this officer. He did not think this husband was alive to the seriousness of the situation.
Dr. Reynell had said that treatment of impotence arising from autonomous depression was to treat the underlying cause. If Dr. Reynell could tell the Section what was the cause of autonomous depression, or whether he had found a successful treatment, he would confer an even greater benefit than by reading his paper.
Mr. H. P. WINSBURY-WHITE said there was a type he would mention in this connection -the man who had had gonorrhcea, and after having been married some time he had sensations in his genitals which had not been there before, and which he connected with his old gonorrhceal trouble. In these patients one was apt to make a cursory examination of the genitalia, and, finding no outstanding changes, to tell the patient there was nothing the matter. That was the wrong way to deal with this type of case. He always went over such a patient with the utmost care. On urethroscopy one sometimes saw definite scars in the urethra or papillomatous projections about the prostatic sinuses. Often these changes were present with no pathological elements in the urine. The symptoms were of the utmost importance to the patient, as they reminded him of his previous disease, and he was anxious lest his former complaint was returning. This attitude of mind considerably interfered with sex relationships. He told such patients that he had detected changes which would explain the symptoms, and that they need not anticipate serious consequences from them. He had always found that this line of attack was helpful, and that the patient generally ceased to worry further over the matter.
Dr. REYNELL (in reply) said he did not know the real underlying cause of autonomous depression; it was an inherited defect, which was unalterable. But often there were associated conditions which one could deal with, such as chronic toxfemias, and treatment of these would reduce the frequency of the attacks.
Frigidity on the part of the wife was a common cause of impotence in the husband.
It had been said that 33% of women were sexually anesthetic; that might be a result of civilization.
